normal. He then suddenly ran out of the house and to the railway station-so rapidly that he could not be followed. He cannot recall any of these events and remembers only reaching a ticket-collector at another station, finding that he had no ticket, and not knowing how he had entered the train which brought him.
In the above attacks no kind of convulsive onset was known of by the relatives, and he was found in the attack in the early morning on each occasion. He had had about one attack a month. For the previous month he had had nocturnal enuresis once a week, though never before.
In response to questions it was stated that he had been liable to brief attacks in which he did not notice what had been said. These " vacant " turns had occurred two or three times a week for a year, and in some he would spin round. The attack lasted only a few seconds. His intelligence had become less in the previous year; he had become forgetful, and was liable to make childish remarks. He was slower in his actions.
On examination. On examination.-There is a regular tremor of the upper and lower limbs, and occasionally of the tongue, of the rhythm of the tremor of Parkinsonism, and occurring at rest. The tremor is slightly increased by movement, and affects the peripheral parts of the limbs more than the proximal. There is no rigidity and no blepharoclonus. The patient lacks ability to converge the eyes. Reflexes normal.
Though closely resembling the tremor of paralysis agitans, and in fact carrying this diagnosis from 1923 to 1937, the condition is progressing much more slowly and is obviously much less disabling. The above name is suggested because of the similarity between this tremor and that of Benedict's syndrome, and because the affection appears to be related to degeneration of an extrapyramidal kind.
Spasmodic Choreo-Athetosis.-J. W. ALDREN TURNER, M.B.
Male, aged 19. History.-When he began to walk, at the age of 2 years, he was noticed to be dragging the left leg, and at about the same time the left arm was noticed to be weak. At the age of 8 or 9 involuntary movements started in the left arm and leg, and these have gradually become worse, especially during the last three years, so that now the patient has difficulty in doing things for himself.
Family history.-Five siblings. No history of similar disorder. On examination.-A left hemiplegia of slight degree with typical reflex changes, and a pes cavus. No sensory changes. The tone is increased in the left arm and leg.
Involuntary movements: For long periods the patient will lie still without involuntary movements, but when a stranger enters the ward or if he becomes excited the movements begin. They are explosive in character and are so violent that the patient sometimes falls out of his chair and has often bruised his limbs. They are of a wild choreiform type and are strictly confined to the left arm and leg; the trunk is not affected.
Treatment.-7.10.37: Operation by Mr. Geoffrey Jefferson. The motor cortex was exposed and appeared to be normal. By stimulation the arm area was found and a sub-pial excision of this convolution was carried out, leaving a thin strip just in front of the Rolandic sulcus. The left arm was completely paralysed after this and there were no involuntary movements, but as power returned the movements returned, possibly a little less violent than before.
25.11.37: Anterior chordotomy was performed on the left side at C 2 level by Mr. Jefferson. Again there was temporary cessation of movements, but they returned after a day or two. On the whole they are less violent than when the patient was admitted to hospital.
The PRESIDENT said that this case, like many others of the kind, demonstrated at least one thing about this type of movement, namely that the functional activity of the cortex seemed to be necessary for its production. He would suggest a bolder and deeper extirpation of the motor cortex. If the brachial plexus were cut right through, no doubt a cessation of movement would be obtained, but there would be a permanent paralysis of the arm, and that was rather a confession of failure. He thought that something more radical might be done in the cortex.
Mucoccele of Frontal Sinus.-J. W. ALDREN TURNER, M.B.
Male, aged 35. History.-Two years ago the patient noticed drooping of the right eyelid, but this lid not trouble him much. A few months ago the eyelid seemed to be drooping more; he began to see double when he looked upwards, and he had some pain above 'he eye. Since then he has noticed that the eye waters in the morning and that the vision in this eye is failing. He has not suffered from nasal catarrh.
On examination.-Vision: Right, ff4; left, f. Fundi normal.
